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A 65-year-old man with a history of myocardial infarction 10 years earlier was referred
to our institution for dyspnoea on exertion. Clinical examination was unremarkable.
Blood pressure was 130/80mmHg and heart rate was 62 beats per minute. The patient
was treated with aspirin, a betablocker, an angiotensin-converting enzyme inhibitor
and simvastatin 40mg/day. His lipid proﬁle was normal (low-density lipoprotein choles-
terol 0.89 g/L, high-density lipoprotein cholesterol 0.42 g/L, triglycerides 1.21 g/L). A
12-lead electrocardiogram showed normal sinus rhythm and Q waves in V1—V4 leads.
Echocardiography showed akinesia of the anteroseptal wall without cavity thrombus
and a left ventricular ejection fraction of 45%. Cardiac magnetic resonance (CMR) was
performed to assess global and regional left ventricular function and for imaging of
myocardial infarction. Electrocardiogram-gated cine-steady state free precession (SSFP)
CMR (Siemens 1.5T Espree®, Erlangen, Germany) showed wall thinning and akinesia
of the anteroseptal wall (Fig. 1A-B). These segments exhibited a heterogeneous sig-
nal on cinemagnetic resonance imaging with a high signal component in the centrallipomateuse
part surrounded by a low signal border (Fig. 1A-B, arrows). A T1-weighted spin echo
image in the 4-chamber view revealed a high signal in the anteroseptal wall (Fig. 1C,
arrows) and a dramatic signal decay after fat saturation (Fig. 1D, arrows) indicating the
presence of intramyocardial fat. Of note, a T1-weighted saturation-recovery sequence
that is used for dynamic perfusion imaging showed spontaneous hypersignal in the
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Figure 1. A-B. Still frames extracted from cine-CMR (steady state free precession) in the 4-chamber view at (A) end-diastole and (B) end-
systole, showing akinesis of the anteroseptal wall with high signal component in the central part surrounded by a low signal border (arrows).
C-D. T1-weighted spin echo image in the 4-chamber view revealed a spontaneous high signal in the anteroseptal wall that disappeared
w e be
a cover
a .
a
D
i
m
a
h
t
t
m
pith fat saturation (arrows). E. Dynamic perfusion imaging sequenc
nteroseptum (fat). F. Late-enhanced phase-sensitive inversion-re
nteroseptal infarct and more than 50% transmural extent (arrows)
nteroseptal wall before gadolinium injection (0.1mM
otarem®, Guerbet, Aulnay, France), concordant with
ntramyocardial fat (Fig. 1E, arrows). A delayed enhance-
ent T1-weighted image acquired in the same view 10min
fter the injection of gadolinium chelates revealed late
yperenhancement indicative of chronic myocardial infarc-
ion in the corresponding myocardial segments with more
han 50% transmural extent (Fig. 1F, arrows).
u
C
Nfore gadolinium injection, showing spontaneous hypersignal in the
y CMR image acquired 10min after gadolinium injection showing
Lipomatous metaplasia may be observed in chronic
yocardial infarction and can be depicted by CMR. The
athophysiology and predictive factors of this entity are
nknown, as well as its prognostic implications.
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